Single institutional analysis of trends over 45 years in etiology of vocal fold paralysis.
It is important to assess the causes of vocal fold paralysis. Many studies have reported causes of paralysis, but few reports have shown changes in longitudinal etiology in a single institution. We investigated the medical records of 797 patients with vocal fold paralysis from 1990 to 2005 at the voice and bronchoesophageal outpatient clinics at the University of Tokyo Hospital. We evaluated the etiology of paralysis, and compared our results with a previous study by Hirose in our clinic from 1961 to 1989 to assess changes in etiology. The postoperative group comprised 466 patients (58.5%), while the non-surgical group comprised 331 (41.5%) patients. In the postoperative group, the most common cause of paralysis was thyroid surgery (106 cases), and other common causes were surgery for aortic aneurysm (61 cases) and tracheal intubation (58 cases). In the non-surgical group, idiopathic paralysis (134 cases) was the most common cause. Other common causes were lung cancer (34 cases) and cerebrovascular disease (24 cases). In a previous study from our clinic, the rate of postoperative paralysis was 43.5%. In the current analysis, the percentage of postoperative patients has increased remarkably compared with that of the previous report while the rate of idiopathic paralysis, has decreased by half. The increase in postoperative cases of paralysis may be caused by the increasing frequency of operations for many diseases, due to the progress of medical techniques in recent years. The decrease in idiopathic cases may be related to the advances of diagnostic devices such as CT and MRI.